The following polices and initiatives provide care and provision for the elderly diagnosed with dementia and also family and friends that provide support. 

Dementia Action Plan for Wales (2018-2022). 

https://gov.wales/sites/default/files/publications/2019-04/dementia-action-plan-for-wales.pdf 
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During the time of this action plan being written, Vaughan Gething the cabinet secretary for health and social services explains that with this plan they have a clear vision to see Wales as a Dementia friendly nation to allow those living with Dementia that their rights to have an independent lifestyle whilst living in their community. 
To achieve this plan not only requires solely on the government but the support of a multi-agency approach. Recognition is identified that Dementia affects more than those who are diagnosed with the illness such as, family members, friends and the community. The plan involves giving support from those who have experience with working and living with individuals with Dementia to ensure a person-centred service given to all.  
Statements were given from those living with Dementia explaining their rights to be respected, have early diagnosis and the right to be recognised, outlining key principles which then were adopted to into the plan. The aims and outcomes highlighted prove evident that raising awareness, giving individuals the knowledge and supporting those throughout the process of onset, diagnosis and post diagnosis is imperative. It is found that with early diagnosis for the individual and the family can help plan for the future and any other choices that that individual would like to consider (Rasmussen, J., & Langerman, H., 2019). 
It shows that millions of pounds is invested to ensure that the delivery of key actions raised such as creating and developing teams within the care sector to increase support, working collaboratively and the roll out of the ‘Good Work- Dementia Learning Framework’ to help those who support individuals with dementia to improve their skills and detect early signs of the illness. Dening et al., (2019) mention that there is an importance to discuss the care and strategies that are put in place for healthcare professionals to better support those who support individuals with Dementia. 
Key actions have been categorised in the plan; risk reduction and delaying onset, raising awareness and understanding, recognition and identification, assessment and diagnosis, living as well as possible, for as long as possible with dementia, the need for increased support and supporting the implementation. All key actions are detailed with what, when and who will be involved in the delivery of the actions. These vary from including polices, working with the third sector, using the media to publicise and encouraging educational settings to use Dementia friendly recourses, and having the Welsh Government, Public Health Wales and Health Boards and many more involved in the delivery of all the actions.  




Gwelliant Cymru – Imporvment Cymru. 
All Wales Dementia Care Pathway of Standards

https://phw.nhs.wales/services-and-teams/improvement-cymru/news-and-blog/publications/dementia-standards/ 
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The work done for the standards for dementia is led by Improvement Cymru as part of the Dementia Care programme which is overseen by the Welsh Government Dementia Oversight Implementation and Impact Group (DOIIG). These standards are narrowed down and categorised in to four themes: accessible, responsive, journey, partnerships & relationships and built around kindness and understanding. The delivery of this work will be developed over a 2-year period (2021-2023) concentrating on the implementation of support, engagement and self-assessment following in the second year with strong focus on implementing standards into practice. 
It is explained that the standards are dynamic in order to be able to evolve over time and each standard applies to those living with dementia, from those who are being assessed and/or already diagnosed. The standards are also person centred whereby a person’s language is considered although, one study by Bak et al., (2014) found that bilingualism has a positive effect on cognition along with later onset dementia with individuals showing a strong effect in intelligence and reading. 
Engaging with the community is mentioned to learn and observe what needs are identified through finding a place to connect with individuals safely. Alongside the physical aspect of a centre, careful consideration is noted through giving the opportunity of an online service digitaly or through telephone to access all information. Having the ability to engage with one’s dementia-friendly community through activity organisations or groups allows an individual with dementia to feel like a valued citizen (Darlington et al., 2021). 
Though the journey and navigation theme, physical exercise is highlighted, and all individuals diagnosed with dementia will be offered further information within 12 weeks of diagnosis on the importance of physical health. With many studies supporting the promotion of physical exercise, Ahlskog et al., (2011) express that exercise should not be overlooked and is an important therapeutic strategy. 
All themes are promoting the support and care through ensuring individuals are given information in the first instance, the opportunity to move or change setting services, given the appropriate interventions and to have all care provisions included to help with the day to day living with dementia. 


Alzheimer’s Society Wales. 

https://wales.dementiaroadmap.info/groups/alzheimers-society-wales/#.YdYLLS-cZp9 
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Alzheimer’s Society Wales (ASW) is the leading care and research charity for individuals living with dementia along with their family members and carers. 
This charity offers care and information from dementia support workers through visits to the home and also telephone calls. Regular visits to those with dementia are found to be important as one study by Stokes et al., (2012) found that the lack of continued support following diagnosis created difficulty for partners caring for those with dementia. The society also encourages individuals and family members to attend support groups to discuss any issues and/or concerns they may have with healthcare professionals to gain additional information that they may seek. 
Within the groups and also via the website the society offer the opportunity for those living with dementia a voice through an advocacy service. This allows representation for people with dementia, supporting them with their rights, express their interests and to access the services that they are entitled to. With this information the ASW highlight that Welsh speakers can have all information printed or sent via email in the Welsh language.  
ASW promote the wellbeing and dignity of an individual with dementia through representation, support, encouragement to engage, fundraising and many more which is important to continue. It has been found that approximately 4.6 million new cases of dementia develop every year (Ferri et al., 2005) therefore continued support form charities as the ASW is imperative. 
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M6X02255  
Mental health and the ageing population 

Design an intervention to help an elderly person or their family deal with Dementia (1500 words).
The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  

	Suggested intervention title:
Physical Movement Group Intervention to promote the wellbeing of individuals living with Dementia. 





	Please state the aim and rationale of your intervention: 
The aim of this physical intervention is to enhance the wellbeing of people with dementia through movement of the body whilst interacting with others. 
Physical activity has been found to help cognitive function in later life and gentle exercise such as walking has been found to reduce the risk of dementia.  (Abbot et al., 2004). Along with exercise, meeting in the community with like-minded people will encourage individuals to interact with others and create friendships. Creating a dementia friendly community will allow people to engage with others whilst finding out more information and support to those living with and supporting people with dementia. 







	What theory and empirical research evidence supports your intervention? 
Many studies have shown that exercise has a therapeutic and preventative effect on those who have dementia and also on the ageing brain. This is considered a good non-pharmaceutical option and intervention method for people with dementia which can have a positive effect such as behavioural impairment or decline (Gholamnezhad et al., 2020). 
With many people not having a great understanding of dementia it can contribute to fear, social exclusion and stigma towards those living with dementia. Many communities create a dementia friendly community to encourage those who have dementia and also people who care for and live with an individual with dementia to engage in organised groups where they can also gain more information and support (Phillipson et al., 2018).  
With both promoting exercise and encouragement in engaging with the public and others, the Welsh government have a Dementia Action Plan in place which strives to achieve a dementia friendly nation and give support through a multiagency approach. This plan strives to listen to the voices of people living with dementia and deliver through developing teams around individuals and trying to increase the timeline whilst lowering the effects of dementia (Action plan Wales, 2018). 
Strong evidence supports the proposed intervention for those living with Dementia. 









Methodological Details

	This intervention will be based on empirical research to run a physical movement group for individuals living with dementia.  

Participant group. 
Heterogeneous participants involved are required to be diagnosed with Dementia, from all ages and wanting to participate in the physical movement class. The class will run for 8 weeks every Tuesday and Friday morning and up to 10 people can participate in each class with the support of their carers or family members if they wish. There will be 2 members of staff available during each class, one taking the lead with demonstrating the physical movements with the other providing support if individuals need it. 





Materials/measures. 
All exercise classes will be held in the local leisure centre in a hired room. Materials such as chairs, light dumbbells, light resistant straps, bean bags, stress balls and thigh high parallettes to use as balancers. Exercise matts will be provided to all participants to use at the end of the session. 
A paper copy of the PERMA questionnaire will be provided to individuals if they chose not to do it online. 



Please describe the study procedure. 
On arrival all individuals will be asked how they are feeling on the day and to raise any physical concerns they have to the class instructor. 
To begin, all participants will start with a light walk around the room to then begin the session. Instructor will stand in front of participant to demonstrate light stretching with a body movement warm up to suit all abilities and this will allow the body to warm up safely. All individuals will be given the choice of mild to moderate levels of movement/exercise to suit their ability. This is followed by various exercises to target small and major muscle groups as well as working on flexibility and mobility. Materials will be used in some parts of the exercises, which the second instructor will supply individuals with. The session will run for 30 mins and finished with a warm down which will consist of a final gentle walk around the room and stretches to finish. All participants will leave when suited after session. 



Ethics: 
All participants will be required to fill in an information sheet when registering for the physical movement class. Information such as name, date of birth, address, medical issues (physical and mental) and name and number of GP will be required, emergency contact number and person along with giving consent to the intervention leader to obtain this information in a safe place.  All personal information will be stored safely in a safe that requires a number password until all information is updated on the computer which also will be saved on a computer which requires a password. Dignity of all participants will be upheld at all times through providing support and help where it is needed. Although the intervention requires physical movement, there is very low risk to injury, with this in mind if injury does occur the emergency contact will be contacted, and the local GP will be informed. The instructor will hold a valid and current qualification to take the class. 
The room will be booked in advance for 8 weeks at a time and independent risks assessments will be performed before any lessons commence. 
For all individuals participating, the aim is to promote wellbeing, improve mood and to slow progression of dementia. This will be of benefit to the individual with minimal risk of harm. 
There will be no element of deception involved in the intervention and an information sheet with the instructor’s name and qualification details of the 8 weeks programme and explanation of the exercise and movements that will be involved. All participants will have the opportunity to raise any concerns before any class commences and have the right to stop at any time. 





	

	







	Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed 

At the end of every session a verbal question will be asked to ensure that everyone is feeling well, and no injuries occurred during the session. 
At the beginning and on finishing the 8 weeks programme all participants will be asked to complete the Seilgman’s PERMA questionnaire (appendix 1). This questionnaire covers P-Positive and Negative emotions, E- Engagement, R- Relationships, M- Meaning and A- Accomplishment.  This data will then be analysed to see a difference in the result from beginning the programme to finish. With studies showing a positive correlation between exercise and lowering the risk of age-related cognitive decline and dementia (Alty et al., 2020) there is an expectation of a positive for a similar result.  












	Appendix 
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

Appendix 1. 

Seilgmans’s PERMA Questionnaire. 
https://www.peggykern.org/uploads/5/6/6/7/56678211/the_perma-profiler_101416.pdf 
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Alzheimer’s Society is the leading care and research charity for
people with dementia their families
and carers.

The Alzheimer’s Society Wales provides a wide range of services to
support people living with dementia and their carers. This includes:

e Dementia support workers provide advice, information and
support for people living with dementia their families and
carers by telephone and home visits

e Family and carers support groups where people can meet,
discuss issues with each other, health professionals or others
whose work, knowledge and experience may be beneficial to
the group e.g. welfare rights, benefits information or solicitors

o Peer support groups

e Dementia Cafes where a person living with dementia and their
partner can meet in a social environment.

e Advocacy to give the person living with dementia a voice

e Befriending to provide friendship, support and encouragement
e Singing for the Brain and other social activity groups

e Carers Information and Support Programme (CrISP)
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The PERMA Profiler
Julie Butler & Margaret L. Kern, University of Pennsylvania

Measure Overview

In his 2011 book Flourish, Dr. Martin Seligman, Distinguished Professor of Psychology at the University of
Pennsylvania and one of the founders of the field of positive psychology, defined 5 pillars of wellbeing:
PERMA (positive emotion, engagement, relationships, meaning, accomplishment). The PERMA-Profiler
measures these five pillars, along with negative emotion and health.

P and N = Positive and Negative emotions

Emotions are an important part of our well-being. Emotions can range from very negative to very positive,
and range from high arousal (e.g., excitement, explosive) to low arousal (e.g., calm, relaxed, sad). For
Positive emotion, the PERMA-Profiler measures general tendencies toward feeling contentment and joy.
For Negative emotion, the Profiler measures tendencies toward feeling, sad, anxious, and angry.

E = Engagement

Engagement refers to being absorbed, interested, and involved in an activity or the world itself. Very high
levels of engagement are known as a state called “flow”, in which you are so completely absorbed in an
activity that you lose all sense of time.

R = Relationships
Relationships refer to feeling loved, supported, and valued by others. Having positive relationships with
others is an important part of life feeling good and going well. Other people matter!

M = Meaning

Meaning refers to having a sense of purpose in life, a direction where life is going, feeling that life is
valuable and worth living, or connecting to something greater than ourselves, such as religious faith, a
charity or a personally meaningful goal. Meaning provides a sense that life matters.

A = Accomplishment

Accomplishment can be objective, marked by honors and awards received, but feelings of mastery and
achievement is also important. The Profiler measures subjective feelings of accomplishment and staying on
top of daily responsibilities. It involves working toward and reaching goals, and feeling able to complete
tasks and daily responsibilities.

H = Health
Although not part of the PERMA model itself, physical health and vitality is another important part of well-
being. The Profiler measures a subjective sense of health — feeling good and healthy each day.
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